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All diseases in Part | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DI¥ISION OF HEALTH OF MISSOUR|

| ALED MAY %3 195 (7

tration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registratien District Nn.__ﬁ

59-016370

STATE FILE NUMBER |
.()D Regutrur s Ne. Ne... % -

J
' 3. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befofe
a. COUNFY St Louls a STATE Mo b. B%JNT]\;O 1g admi s sion
b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits ¢. CITY |n%e Uimits
tom St Johns ves B Mo ] TON St John BZ/M A Ves{f] No[]
c. FgLrl; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SBREET {1 outsfﬁe, give location) Reside on Farm
HOSPITAL OR ADDRE
7 wsrrution, 2908 Walton R4 20 yrs 9aC8 Walton Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} . OF
DOLORES TUCCI peath  May T 1959
5. SEX - LOR OR RACE 7. ¢E] 8. DATE OF BIRTH 9. AGE (In yeors {FUNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ ] NEVER MARRIE ¥ -
e birthd Months | D H Min,
Fema 18 i? o WIDOWEDD DWDRCEDD 11/1/19,_5 3?;' irthday) | Menths ays ours n.
'[Da. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) a 12. CITIZEN OF WHAT COUNTRY?
duri of working life, even if retirad) INDUSTRY
Tl St loule Mo UsA

130. FATHER'S NAME

Angelo Tuccl Adela

13b. MOTHER'S MAIDEN NAME

Feo

14- NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Y.NU ar unknawn)| (If yas, give wor or dates of servica)

16. SOCIAL SECURITY NOD,
None

17. INFORMANT

Angedo Tucecl 2908 Walton Rd

Address

18. CAUSE OF DEATH (Enter only one cause p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

jne for (a), {b), and {c}.}

Conditions, if any,
which gave rise 10
above couss {a),
stating the wunder

INTERVAL BETWEEN
ONSET AND DEATH

Vil = WA

DUE TO (b) F%;v__&/dm &/A/m-’(.

5‘ 4-/:(;.9.

7

Death ogcurred ot

% lying cause lost, DUE TO {c}
b= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissrse condition given in PART | (q) 19. gégpggggg;r
b
& —— /70X YEs[] Ny
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ‘HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Hl of item 18.)
wi
; &~ = o —
§ 20¢. TIME OF Hour Month,Day, Year
‘S INJURY o.m, . -_—
[,
£ — p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATe_ NOT WHILE I:‘ farm, factory, street, office bldg., erc.) —_—
WORK AT WORK ’
21. | attended the deceased from ﬂ‘\q /?55’ , to 5= 7- :5'? and last sow h] ™ alive on - b - _f"f

m on the date stoted chove; and to the best of my knowledge, from tha causes stated.

% ﬂ. iegne or mla) )? J‘

22b. ADDRESS
Zese

f%/ﬂ

22c. DATE SIGNED

5-7-59

73. BURIAL, CREMATION, | 23b. DAY

BiYYa1™™ | 5/9/59

23c. NAME OF CEMETERY OR CREMATORY

Sacred Fearst

23d. LOCATION {City, town, or county)

Floriseant Mo

{Stats)

24. FUNERAL DIRECTOR ADDRESS

Crtmann F Home 9222 Lackland

25. DATE RECD. BY LOCAL REG.

e 2 X4

Uvmm'@lc-md Embalmer’s Sla!tmm(n Reverse Sﬂ:]

EGISTRAR'S TURE




by me, or by ......ETESAORR. T a2 i, ., Student Embalmer No. ,

working under my personal supervision.

Student \] B . ,9( ngned£é70@47};m

Signature of Student

Licensed Embalmer No“gf?f

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of license).

If embalmed by a 'STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

~




